STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM
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CLAIMANT'S NAME [ SSAN OR EMPLOYEE NU'\:‘BER‘ .[)E'F‘AHIM%_NE .
TION [ cBAD NUMBER SION OR BUREAU - ' [INDEX NUMBER
Director Executive
| HEADQUARTERS ADDRESS [ TELEPHONE NUMBER
. 2415 First Avenue ) 916-657-6940
CITY STATE ZIP CODE
Sacramento CA 95818
1) MONTH/YEAR | (3 4) ' MEALS ' (6) [ @) TRANSPORTATION ' (8 (9
04/2009 LOCATION o, LT, “ ® | L0 | erwvare canuse [Business| _ ToTaL
2) WHERE EXPENSES BREAK- N/C, RELO. | INCIDEN- = CARFARE o AN USE | EXPENSE | EXPENSES
WERE INCURRED LODGING D ﬂ;k LUNCH OR TALS COST OF |TYPE TOLLS FOR DAY
DATE | TIME | | | | | DINNER | | THANS. |USED | papgng | MILES | AMOUNT |
5 0722
los42 | Sacramento SC 6.00 6.00
1015 sC
Burbank/Torrance 122.25 10.00 18.00 [ a 150.25
3 a
yg28 | Yorrance to 6.00 1800  6.00 sc | 3000 60.00
t rSacramento via ' ' ' ' ' PR Vi '
Los Angeles
7 1545
San Francisco 161.95 18.00 SC| 4.00 183.95
8 ; |
1500 | San Franciso to 10.00 sC 4.00 14.00
Sacramento via [ [ | | = | | [ [ [ ' |
Vall=jo, Fairfield,
15 1358 Davis
1715 | Sacramento SC| 17.50 17.50
10
SUBTOTALS 284.20 6.00 20.00 54.00 6.00 61.50 431.70

CLAIM TOTAL $ 4317
(11) PURPOSE OF TRIF, REMARKS AND DETAILS (Attach receipts/vouchers when required) . . T (12) NORMAL WORK HOURS
Met with State Chief Information Officer; accepted invitation to speak at the 15th annual forum
of the Japan Business Association of Southern California. The speech incorporated an
overview of the DMV, driver license, driver safety, and vehicle registration issues. Accepted an
invitation to participate in the California Office of Traffic Safety Summit 2009. The presentation
covered a range of DMV achievements, issues and initiatives. Met with various DMV field
office staff to discuss current issues impacting the DMV, including but not limited to furloughs,
ratification of union agreements, and projects currently in process.

(13) PRIVATE VEHICLE LICENSE NUMBER

(14) MILEAGE RATE CLAIMED

PAID BY REVOLVING FUND CHECK NUMBER

15) ses incurred by me in accordance with DPA rules in the service of the State of

d the minimum rate, | certify that the cost of operating the vehicle was equal

laimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and D?h%(r;)n\am-r!g to
L |

usage

(16.) SIGNATURE OF OF ING TRAVEL AND PAYMENT DATE

SIGNATURE AND TITLE (_'t}\l}"”l.’}FilT\ FOR SPECIAL EXPENSES (See Item 17 on reverse)





